-t Ty
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e —62~
DEPARTMENT OF PUBLIC HEALTH AND WELFARK ig"829 35 23 SL-2 %63 120% STATE FLLEE&RShz'?

%2]1’3{5“5’%1} AMENDED Registration District No, .o_._______ -.Primary Registration District Mo, _ = Registrar's No. o ______
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institytion: Residence before
VS 300 a s. COURTY a. STATE MTSSOURT b €OUMNTY WJARREN admission)
Rev. 4/59 % b. cgnv (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. %TRY Inside Limits
. R UL
g rown ST. LOUIS _ 8 DAYS 10wy WARRENTON Yor & Mo
1 ‘f' c. ;Lg_é h!rAME QF (If NOT in hospital, give location) inside Limits d.:l;gEET (If cutside, give location) Reside on Farm
T 7 =
2/0f0_ [l cAs Wstiution VET ADM HOSPITAL Yool o "SCUTHSIDE AVE Y ¢
3 3. #AME OF PECEASED First Middle Last 4, DOAFTE Menth Day Yesr
{Tve or prini AUBREY HERMAN  NORTRUP e DECEMBER 12 1962
'
4 o 5. SEX 4. COLOR OR RACE 7. Married B3 Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 T‘IALE -WHITE Widowed [J Divorced [ 1_9_1909 53 Months Days Hours Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g L Pdun& most ewnrkingclgfnae}in if retired) ‘I‘MGH:T CITY IIO U-SA
I Nl - ’ -
7 0 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wd ™
o HERMAN NORTRUP EMMA HOSEKAMP EVELYN NORTRUP
8 / 17} 15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 14 SOW 141 SECHRITY NO 17. INFORMANT Addresa
< (Yas, ng..qr punknown} [ {If yes, gi r or dates of sarvic ;
9 - g g 2 EVELYN NORTRUP See 2c
o — 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 < uz-. PART b. DEATH WAS CAUSED BY: ONSET AND DEATH
& w b3 IMMEDIATE cause (9 BRONCHOGENIC CARCINOMA' WITH METASTASES TO
-
n o 2 MEDIASTINUM BONE AND BRAIN
L
12 o $ o Conditions, if any, DUE TO (b)
33 =0 | bt which gave rise to
Iz aboya :':um d[n), /é '2 ,
—_— tatin t nder- L]
'3 - lying - cause last. DUE 70 ()
% Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated to the tarminal PART 1Il, |f deceased was female was
83 ,9. disease condition given in PART | {a} there & pregnancy in last 90 days.
EZ') § f O Yes .ﬁ No [D Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
a e PERMBRMED? a [m} O
z v YES#§ NO[O
uJ 3 .
20¢. TIME OF Hou Meonth, Day, Year
g E g INJURY  aum.
b 4 o p.m.
-] =
Z (2] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORX [] farm, factory, street, office bldg., erc.)
5 . NOT WHILE AT WORK [
o o ¥ . T —fT
ags < VA I T Y 17-12-62 wer . 12-12-02
-l : E 21. /nnended the d d from. ., 1o and last saw pip, alive on
@ ; ) Bth’ occurred ot 7 :10 PM = m on the date stated above, and to the best of my knowledge, from the ceuses stated.
w = = : .
g w 8 5 T SIGNATURE Degree or title 726, ADDRESS ] 22¢. DATE 5IGNED
I . .
> | % =l 1) &] A M.D.| vaH, ST. 10UIS, MISSOURL 12-13-62
; 23a. BURIAL, CREMATION, 235I}HAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, 1own, or county) {Stare)
d [=] MOVAL (Specify) . B
z T emova Wright City Cemetery Wright Ci tary Mo, .
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REG, E
s 4
= z] F. @. Nieburg & Co. Warrenton, Mo. DEC 14 1982 A )l;- 2.




STATEMENT BY I.IClEN.SED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

qi/‘!’nﬂ.(r f )k/ma-c/

Licensed Embalmer No. % (71 )

P. O. Address ‘/_& Oé""—(—'-a }-h—o
\ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITI\NG. (Failure to comply

with the above constitutes grounds for revocation of license). - ]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ ‘
If this body is not embalmed, fact should be so stated above .

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

3

] . .,




